the time of the meeting and would be ideal starting points for registrar study.
I wish I'd had this book 15 years ago when I sent home a female migraineur with three days of headache, who had a normal CT. She died the following day and autopsy showed subarachnoid haemorrhage. Jelinek and Rogers state "in subarachnoid haemorrhage if CT is normal, lumbar puncture is mandatory".
In an A8 pocket-sized book of 100 pages, Jelinek and Rogers have neatly detailed the recognition and early management of some 50 emergencies. Along with a dozen of the more common procedures and how to perform them safely, they include six evolving emergency medicine scenarios together with the answers.
Although this is a book written predominantly for medical students, it is also an ideal way for the nonemergency physician to gain an appreciation of the domain and scope of Emergency Medicine.
Whilst much of Emergency Medicine consists of dizzy old ladies, geriatric patients who can't cope, and drug-using-miscreant-ne'er-do-well youth riding unhappily the vicissitudes of life, none of which are covered in this book, the essentials of emergency management (Triage category 1 and 2) are evidencebased and neatly detailed, together with points of current controversy.
Both authors are Australian and practise at Sir Charles Gairdner Hospital. The book reflects contemporary practice and I know of no other source for medical students to pick up the fundamentals of the specialty in a couple of hours' reading. Anaesthetists will be interested to read the emergency physician's approach to rapid sequence induction, failed intubation, pain management and a number of common nerve blocks. They may be surprised to see that anaesthetists and general surgeons are not mandated in the early management of multiple trauma, that the airway doctor may be putting in a central line in a trauma patient, and that they don't classify pain management drugs in a hierarchy. They fail to explain that when inserting a urinary catheter, it is necessary to wait five minutes for the local anaesthetic to penetrate, prior to passing the catheter. There is an irritating use of trade names and they don't standardize on SI units throughout the book. When managing epistaxis, the issue of good light, proper instruments and an attempt to find the bleeding site should precede haemostatic management, and they wisely avoid the current controversy over the use of hyperbaric oxygen in carbon monoxide poisoning.
For the tyro, the above notwithstanding, this is an excellent little summary and pocket reference book for the non-emergency physician, a peek into the more challenging side of Emergency Medicine. It is however, rather expensive at $40.00 but creditably printed in Australia.
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